STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.40D (REV 12/2014)

| fOU\(Hﬂ b;lwf(

CONTRACT NO:

Ot - 0BR UMY
5auuwum.lm: LI’.LSD.O';—"(.'SO

BID OPENNGDATE'.‘ ls‘mb
AR Suwdoern \nc.

BIDDER'S NAME:

DBE GOAL FROM CONTRACT % _,

DBE PRIME CONTRACTOR CERTIFICATION':

1Z\0 O 7

TOTALNUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

428 ,29S. 6O

ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED?

BID
ITEM NO.

WORK CATEGORY
CODES®

NAME CF DBEs
(Must be certiiad on the data bids ara
opened Include Caltrans' certfcation no, DBE
address. and phoene number. Show 2nd and
lower ter subcontractors)

AMOUNT
(5

20

125 00000

Cleariva 8 Geruldowda ClLOI
~ =) =]

"\R_Smmlbui. \wc.
q Al

= ﬂoadwa:) Bxcavakion C 140| SM%*_QAM 100, 000.060
€310l | Arcata asS3\
4> Wob Mix  Asowatt (Tupe AP0 101 !g‘q S LS6S 100,000.00
B 1060
Show all DBE firms being claimed for credit, regardless of tier. Aftach written confirmation from 4 5 4 ]
::?wn Dll'aoir;t:;n::a :a';;lr:r;n l::r:tta;dr"e :; t[:rlidpnting in the contract to perform the specific work ;n::gp:r: 4,%5,000. QO

The names of the 1st lier DBE subconlractors and items of work must be consistent with the

Subcontractor List (Pub Cont Code § 4100 et seq )

Each DBE prime contractor must enter its certification number and show all work to be

performed by DBEs, including work performed by its own forces.

2If 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or furnished

?Use Work Category Codes from the California Unified Certification Program database

[1.6S «

The bidder acknowledges that it Is committed to use the
DBEs shown on this form to meat the conlract goal (49 CFR
26.53).

Signature T
101 )SeSeS
Date (Area Cade) Tel No.

Person to Conlact

ADA Notice

Fer individuals with sensary disabilies, this document is avaiable in alternate formats For informatien, call (916) 4451233,
TTY 711, or write to Records and Forms Management, 1120 N Sireet, MS-B9, Sacramento, CA 95814

Contract No. 01-0B27U4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no.:

Ol -0 auYy

Name of DBE business:

AR Sundbera \wne.

Name of DBE reprawentative:

Ract L. Suwdberm \Q.

DBE cerfification nugper. ~ 9

WO O
R Loundoer \wc.

Name of prime consabtor if different from the biddegy

Name of bidder:

Name of representalive of bidder or prime contractor:

‘ga\'“\ i &.md.\nue\\‘ Q\JV..

Date:
u\s) 2otk
Bid item number Item of work and description of services to be subcontracted or materials to be provided | “"(“;)‘"‘
30 C\cu.u-uks -8 %«u‘do\m‘\ 15, O0o.00
£l Noadusen Cxcovallon 00, 000.00
4s Lol Wix )fS\\p‘ag.l\‘ C T:\J{u A \0v, ppo .00

'If 100% of &an item is not to be performed or fumished by the DBE, describe the exact
portion of the item to be performed or furnished, Total “bw 1 000, 00

As an authorized representalive of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter inte a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certify under penalty of perjury that the foregoing is true and comract.

Signature of DBE's authorized representative:

&a\'& ’Q. Sumd\ne\-e\ \Q..
Print

ame of DBE's authorized reptesent%\,]

"Presiden’

Title of DBE's aulhorized representative:

uls\aelg,

Date:

ADA Noti For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms
ce Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,

Contract No. 01-0B27U4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION RS 3“2 ‘Su“d'bm \ne.
DBE GOOD FAITH EFFORTS DOCUMENTATION St O\ - o> aquly

DES-OE-0102.11A (REV 12/2014) Page 10of 3

1. List items of work the Bidder made available to DBE firms. |dentify iterns of work the Bidder might otherwise perform with its own forces, items that have been broken
down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for performance and delivery schedules in a
manner that en ges and facili DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonsirate that

sufficient work to meet the goal was made available to DBE firms.

. Established Fiexible Timef
Rem of Work Offered, Services Offered, or oo ;:;1&:1?;:«?;:”:: for Performance and Delivery Amount Percentage of
Materials Supplied . i Schedules ® Total Bid
Yes/No
)J/A' [COyes [wno |[Jyes [no | [Jyes [Ino

Ovyes [Owne |[[Jyes [Iwno Oyes [wno

Oyes [ne [[Jves [no Oyes [no

[yes [no [[Jyes [One | [OJyes [Ino

Oyes [Jno [[Jyes [no [Jyes [wno

COyes [no [[Oyes [Ino [Oyes [no

[Jyes [Jno [[Jves [no [Jvyes [Jno

Oyes [Owno [Oves [Ono | Oves [no

[Oyes [no [[OJyes [no | [Oyes [Ino

[Oyes [wno |[[OJyes [ne | [Jyes [Ine

Oyes [no [[Oves [ne | [Jyes [no

Oyes [no |[Oyes [Owo | [Oyes [no

[Oyes [ne |[[Jyes [no [CJyes [Jno

Oyes [no |[OJyes [wno | [Oyes [no

Ovyes [no |[Jyes [no Oves [no

[Oyes [no |[[Jyes [wno Cves [wno

Cyes [no |[[Jyes [wo | [OJyes [Jno

Oyes [wno |[[Oyes [Owno | [Oyes [no

Oyes [wo [Oves [Owo | [Jyes [Jno

[COyes [wo |[[dJyes [no | [Jyes []no

Contract No. 01-0B27U4
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION :‘::e"’t':l"me 3)‘2 S:)Ué\g_\?&’ wwe.
DBE GOOD FAITH EFFORTS DOCUMENTATION tract No.. O\ =

DES-OE-0102 11A (REV 12/2014)

Page 2 of 3

2. List the names of certified DBEs and all the dates on which they were solicited to bid on thie project Indude the itams of work offerad and the dates ard methods used for fallowing
up inkial and follow-up sdiicitations to determine with certainty whether the DBEs were interested. Attach copies of sclicitations. &-mail i ges, telephone records, fax confirmaticns,
elc,

Name of DBE Solicited Date of Initial Solicitation ltems of Wark Offered Fdlow Up Methods and Dates

v/ A

3. For each item of work made available, indicate whather the Bidder provided plans and specifications specific to the items of wark being offered, list the selected firm and ite status as a
DBE, the DBEs thet provided quotes, the price quole for each firm, and the price difference for each DBE ifthe selscted frmis nct & DBE. Provide copies of each DBE and Non-DBE
quote submitted to the Bidder whenever a Non-DBE firm was selscted over a DBE for work on the Contracl.

florms of Wark Snciﬁcap:i‘:%:':.g;:U;:Oﬁamd e Vs Nama of Rejected Fim s Price 3::"‘"“
VA [COyes [no
[yes [wno
[Jyes [wo
[[Jves [mo
[Oves [wno
[Oyes [no
[CJves  [Jwo
Oves [Jno
Oyes [wno
Ifthe firm selected for the tem is nol a DBE, provide the for the selection on a separate sheet and attach names, adcresses. and phone numbers for the firms isted ebove.

Provide evidence as 1o why additional agreements could not be reached for DBEs to perform work.

Contract No. 01-0B27U4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION S 532 &*“‘dﬁ e, \we-
DBE GOOD FAITH EFFORTS DOCUMENTATION S L-ORAUY

DES-OE-0102 11 A (REV 12/2014) Page 3 of 3

4. Describe the Bidder's outraach efforts lo identify and solicit the intarest of all certified DBEs that have the capabiity to perferm: the werk cf the Contract. Provide coples of supporting
documents.

Description of Outreach Dates Location [if applicable) Results

VA

5. Describe the Bidder's efforts made to provide interestad DEEs with adequate informatian about the plans, specifications, and requiremaents ofthe Contract le assist them In
respording to @ solicitaton. Identify the DBEs assisted. the type of mformation provided, and the date of the contracts. Provide copies of supporling documents.

N/A

6 Describe the Bidder's efforts made to assist interested DBES in obtaining bonding, lines of credit, or insurance Identify the DBEs d, the type of asst ce offered, and the
dates. Provide copies of supporting

A

7. Describe the Bidder's efforts made to assistinterested DBEs in obtaining necessary equipment, supples, ials, or relaled plies and

equipment the DBE purchases or leases from the prime contractor or its affiliate. Idantify the DBEs isted, the type of assisk: offered, and the dates. Plavlb :r.rjan ofsuppcrlmg

duwrnmts Lﬂ efforts made to assist interested DBEs in uﬁhmng bonding lines of credit, insurance, necessary equipment, supplies. materias, or related assistance or services.
and i the DBE sut p or leases from the prime contractor or its affliate. lcentify the DBE assisted, the assistance offered. and the date.

Provide cep'u of suppering decumants.,

NA

8 List the namaes of agencies and the dates on which thay ware d to provide assi in ting. recruiting, and using DBE firms_ If tha agencias wera contacted in writing
provide copies of supporling documents.

9. Include additional data to suppart @ demenstiation of good faith effarts.

DA

NOTE USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individun/s with sensory disabilibes, this document is available in alternate formats  For information, call (916) 445-1233,
L TTY 711, or write to Records and Forms Management. 1120 N Streel, MS-89, Sacramento, CA 95814

Contract No. 01-0B27U4
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STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN DEL NORTE COUNTY ABOUT 10 MILES
NORTH OF KLAMATH FROM 2.2 MILES TO 2.6 MILES NORTH OF WILSON CREEK

BRIDGE
In District 01 On Route 101
Under

Notice to Bidders and Special Provisions dated February 29, 2016 Standard Specifications dated 2010
Project plans approved November 30, 2015 Standard Plans dated 2010

Applicable to

Electronic Bid book dated February 29, 2016
Identified by

Contract No. 01-0B27U4
01-DN-101-14.9/15.3
Project ID 0115000111

Federal-Aid Project
ACSTP--ER-19C4(004)E
ACSTP-ER-2151(004)E

Bids open Tuesday, April 5, 2016 Dated February 29, 2016
AADD
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